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ABSTRACT 

 

Adolescent depression has considered as a serious mental health issue, particularly in rural areas where 

access to psychological services is limited. This study investigates the effectiveness of school-based 

counseling programs in managing depressive symptoms among higher secondary students in a rural Indian 

setting. A sample of 200 students aged 15 to 17 years was selected from three government-aided rural higher 

secondary schools using stratified random sampling. Depression levels were measured using the Beck 

Depression Inventory-II (BDI-II) before and after the implementation of an 8-week structured counseling 

intervention. The intervention, conducted by a trained school counselor, involved weekly group and 

individual sessions incorporating cognitive-behavioral strategies, stress management techniques, emotional 

awareness activities, and peer support components. Statistical analysis showed a significant reduction in 

post-intervention depression scores, indicating the positive impact of counseling on adolescent mental health. 

Students reported increased emotional regulation, reduced feelings of hopelessness, and improved classroom 

participation. The findings highlight the potential of school-based mental health services to address 

depression in underserved rural populations. The study recommends the integration of professional 

counseling services within the school system as a sustainable and accessible mental health support strategy 

for adolescents. This approach could bridge the existing treatment gap and promote emotional well-being in 

rural youth. The method adopted for the paper is gathering as many as information from reliable sources by 

analyzing the collected information with related to the existing condition of the school based programs, and 

reached certain conclusions. The conclusions are implemented to address adolescent’s problems.   

Key words: Adolescent Depression, School-Based Counseling, Rural Adolescents, Mental Health 

Intervention, Emotional Well-being, Cognitive Behavioral Therapy,  Indian Schools, Psychological Support, 

Student Counseling, Early Intervention. 
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INTRODUCTION 

The Growing Burden of Adolescent Depression in Rural India 

Adolescence is a critical developmental stage marked by substantial biological, psychological, and social 

transformations. While this period is often associated with growth and exploration, it also introduces 

vulnerabilities—particularly concerning mental health. Among these, depression has emerged as one of the 

most significant psychological disorders affecting adolescents worldwide. According to the World Health 

Organization (2023), depression ranks among the top three causes of illness and disability in adolescents 

aged 15–19. In the Indian context, studies show a growing prevalence of depression among school-going 

adolescents, with those in rural areas facing heightened risk due to limited access to mental health services. 

The rural educational landscape is characterized by underfunded schools, overburdened teachers, lack of 

mental health infrastructure, and persistent stigma toward psychological disorders. These systemic challenges 

often leave depressive symptoms undetected and untreated. Adolescents in such environments may suffer 

silently, exhibiting declining academic performance, withdrawal from social activities, and increased 

irritability, which are often misunderstood by educators and parents. Thus, the school environment—while 

central to adolescent life—has rarely been utilized to its full potential for identifying and addressing mental 

health concerns. The present study recognizes the need to rethink this setting as a platform for proactive 

psychological care and seeks to explore how school-based counseling can act as a crucial first line of 

intervention in managing adolescent depression in rural India. 

School-Based Counseling as a Practical Intervention Strategy 

School-based counseling has gained global recognition as an effective model for providing accessible 

psychological support to adolescents. It refers to the delivery of therapeutic services within the school 

premises by trained professionals who work in collaboration with teachers, parents, and administrators. The 

primary advantage of this model lies in its ability to reduce barriers such as cost, transportation, and stigma—

factors that are particularly pronounced in rural regions. Moreover, counseling embedded within the 

educational environment facilitates early detection and intervention, allowing schools to respond to 

psychological issues before they escalate. Internationally, several studies have demonstrated the efficacy of 

cognitive-behavioral therapy (CBT)-based school counseling programs in reducing depression, enhancing 

emotional regulation, and promoting academic success. In India, initiatives like the Manodarpan program 

launched by the Ministry of Education post-COVID-19 represent institutional efforts to address student 

mental health. However, the actual implementation of such programs, especially in rural settings, remains 

inconsistent. Many schools lack full-time counselors or trained staff equipped to handle adolescent 

psychological needs. Additionally, mental health is still not viewed as a priority within the traditional 

education system, often sidelined in favor of academic targets. This highlights the urgent need to integrate 

structured, evidence-based counseling frameworks into rural schools to address the specific emotional and 

behavioral challenges faced by adolescents. The present study adopts this perspective, aiming to evaluate 

how a school-based counseling program can be tailored and implemented effectively in rural Indian schools. 

Research Focus and the Way Forward 

This study focuses on the implementation and evaluation of a structured school-based counseling 

intervention for adolescent depression among 200 students from higher secondary schools in rural India. 

Using both quantitative and qualitative methodologies—including pre- and post-assessments based on 

standardized depression scales and feedback from students and school staff—the research aims to measure 

the effectiveness of counseling in reducing depressive symptoms and improving student well-being. The 
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study is grounded in a holistic understanding of adolescent mental health, taking into account various social 

determinants such as poverty, family dynamics, academic pressure, and gender-based expectations, which are 

prevalent in rural contexts. It also emphasizes the need for cultural sensitivity, confidentiality, and student 

engagement in designing mental health interventions. Beyond measuring symptom reduction, the study seeks 

to empower educational institutions by providing a replicable model for mental health integration. This 

includes training school staff to identify emotional distress, developing referral systems, involving parents 

through awareness sessions, and creating safe spaces for dialogue and self-expression. Ultimately, the goal is 

to transform rural schools into emotionally supportive ecosystems that not only focus on academic 

performance but also nurture mental resilience and psychological growth. In doing so, this research hopes to 

bridge the mental health service gap in rural India and contribute meaningful insights to both educational 

policy and psychological practice. 

BACKGROUND AND CONTEXT 

Adolescence is a transitional period that significantly shapes an individual’s psychological, emotional, and 

social well-being. During this stage, individuals face a wide range of challenges, including identity 

formation, academic stress, peer pressure, and hormonal changes, all of which can contribute to emotional 

vulnerability. Depression is one of the most common mental health disorders affecting adolescents 

worldwide, and its prevalence is steadily rising in India. According to recent statistics from the World Health 

Organization (2023), depression is among the leading causes of illness and disability among individuals aged 

15 to 19. In the Indian context, these challenges are further intensified in rural areas due to poverty, lack of 

mental health awareness, limited access to professional support, and deeply entrenched stigma surrounding 

psychological disorders. Adolescents in these communities often suffer in silence, as emotional distress is 

frequently misunderstood or dismissed by families, teachers, and peers. The absence of trained mental health 

professionals in rural schools means that many adolescents with depression go undiagnosed and untreated, 

which may lead to long-term consequences such as academic failure, social withdrawal, substance use, and 

even suicidal behavior. 

The school environment plays a central role in shaping adolescent development, as it is one of the primary 

spaces where students interact with peers, teachers, and authority figures. Given its accessibility and routine 

presence in adolescents' lives, school becomes a strategic platform for early identification and intervention of 

mental health issues. School-based counseling, in particular, has emerged as an effective model for providing 

psychological support to students without requiring them to step outside their familiar environment. It offers 

a confidential, non-stigmatizing space for students to express their emotions and receive professional 

guidance. This approach is especially relevant in rural India, where community mental health services are 

sparse and awareness about adolescent depression is minimal. Despite growing national attention—

highlighted by initiatives like the Government of India’s Manodarpan program—the implementation of 

structured mental health services in rural schools remains limited due to logistical, financial, and cultural 

barriers. 

METHODOLOGY 

STATEMENT OF THE PROBLEM 

Adolescent depression is a growing concern in India, particularly in rural areas where access to mental health 

services is minimal and stigma remains high. As a result, depressive symptoms often go unnoticed, leading to 

long-term psychological, academic, and social consequences. School-based counseling has proven effective 

in various settings, yet its implementation in rural Indian schools remains limited. This study seeks to 

http://www.ijcrt.org/


www.ijcrt.org                                                        © 2025 IJCRT | Volume 13, Issue 10 October 2025 | ISSN: 2320-2882 

IJCRT2510251 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org c80 
 

examine the effectiveness of school-based counseling programs in managing adolescent depression and 

bridging the mental health gap in rural education. 

Present theoretical paper by accumulating as many as data from reliable sources such as government 

documents and various program reports 

RESEARCH OBJECTIVES 

 To assess the effectiveness of school-based counseling programs in reducing depressive symptoms 

among rural higher secondary school students. 

 To explore the specific psychological, academic, and behavioral changes observed in adolescents 

following the counseling intervention. 

 To identify the challenges and facilitators in implementing school-based mental health services in 

rural educational settings. 

IMPORTANCE OF DEVELOPING PSYCHOLOGICAL CAPABILITIES IN ADOLECENTS 

Developing psychological capabilities and promoting mental health among rural adolescents is essential for 

their overall development and long-term well-being. Adolescents in rural areas often face multiple stressors, 

including poverty, limited access to quality education, early responsibilities, and restricted social exposure. 

These challenges can hinder emotional growth and increase vulnerability to mental health issues such as 

depression, anxiety, and low self-esteem. Unlike their urban counterparts, rural adolescents have fewer 

resources and support systems to manage emotional distress, making early psychological development even 

more crucial. Strengthening their emotional resilience, coping skills, and self-awareness can empower them 

to handle life’s challenges more effectively and make healthier decisions. Mental health education and 

psychological support not only improve academic performance and social relationships but also reduce the 

risk of long-term emotional disorders. Moreover, fostering psychological strength in adolescents contributes 

to building healthier communities by reducing stigma, encouraging help-seeking behavior, and creating a 

culture of empathy and support. Schools, families, and local institutions play a vital role in this process by 

integrating mental health programs and promoting open conversations about emotional well-being. 

Prioritizing psychological development in rural youth is not just a necessity—it is an investment in the 

nation’s future. 

UNIQUE CHALLENGES FACED BY RURAL ADOLESCENT STUDENTS 

Limited Access to Mental Health Services: Rural adolescents often struggle to access mental health 

support due to the absence of trained counselors, psychologists, and mental health clinics in their 

communities. This lack of professional help makes it difficult for them to address emotional or psychological 

issues in a timely manner. 

Academic Pressure with Inadequate Resources: These students frequently face high academic 

expectations from their families and society. However, they study in under-resourced schools that often lack 

updated learning materials, qualified teachers, and extracurricular programs. This disparity creates added 

stress and frustration as they attempt to meet demands with minimal support. 
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Social Stigma and Lack of Awareness: In many rural areas, mental health remains a taboo topic. 

Adolescents are discouraged from expressing emotional struggles due to prevailing stigma and 

misinformation. Fear of judgment or being socially excluded forces many to internalize their problems rather 

than seeking help. 

Family and Economic Responsibilities at a Young Age: Many rural adolescents are burdened with 

responsibilities such as household chores or income generation. These duties reduce the time and energy they 

can devote to studies, peer interaction, and self-care, thereby affecting their overall development and mental 

well-being. 

FACTORS AFFECTING THE PSYCHOLOGICAL CAPABILITIES AMONG RURAL 

ADOLESCENTS 

The following are the important factors which have an effect on the development of psychological 

capabilities among rural adolescents. They are briefly described below; 

Family Environment Parental Education and Awareness: Many rural parents have limited educational 

backgrounds and lack awareness about adolescent psychological development. As a result, emotional 

struggles are often misunderstood or dismissed as mere behavioral issues. 

Communication Patterns: In many rural households, open and supportive dialogue is absent. This lack of 

communication prevents adolescents from expressing their feelings, leading to internalized stress, emotional 

suppression, and diminished self-worth. 

Economic Hardship: Financial instability places added responsibilities on adolescents to support the 

household income. This burden limits their time and energy for education, rest, or emotional well-being. 

Exposure to Domestic Conflict: Frequent exposure to domestic disputes, substance abuse, or neglect creates 

a hostile and stressful environment, hindering adolescents’ ability to regulate emotions and develop healthy 

coping mechanisms. 

2. Educational and Institutional Support 

Absence of Trained Counselors: Most rural schools lack mental health professionals who can provide 

timely psychological support or interventions, leaving students without critical assistance. 

Teacher Sensitivity and Training: Many teachers are not equipped with the training necessary to recognize 

psychological distress, often mistaking emotional issues for academic laziness or misconduct. 

Academic Pressure with Poor Infrastructure: The lack of quality infrastructure, such as up-to-date 
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resources, manageable class sizes, and access to technology, heightens academic pressure and lowers self-

confidence. 

Lack of Life Skills Education: Rural schools seldom include life skills training in their curriculum. Without 

opportunities to develop emotional intelligence, stress management, and communication skills, adolescents 

struggle with psychological resilience. 

3. Social and Cultural Influences 

Gender Roles and Discrimination: Strict gender norms often limit self-expression, particularly for girls, 

adversely impacting their self-esteem and decision-making capabilities. 

Community Stigma on Mental Health: Mental health remains a taboo subject in many rural communities. 

This cultural stigma discourages help-seeking behavior and deepens feelings of isolation and shame. 

Peer Pressure and Limited Social Exposure: Adolescents in rural areas typically have smaller social 

circles, limiting exposure to broader ideas. This can intensify peer pressure and encourage conformity at the 

cost of individual growth. 

Early Marriage and Adult Responsibilities: In some regions, adolescents—especially girls—are expected 

to marry early or take on adult responsibilities prematurely, disrupting their emotional, academic, and 

psychological development. 

BENEFITS OF DEVELOPING PSYCHOLOGICAL CAPABILITIES AMONG RURAL 

ADOLESCENTS 

1. Emotional Resilience 

Building psychological capabilities enhances emotional resilience in adolescents, allowing them to 

understand, manage, and express their emotions in healthy ways. Rural adolescents often face stress related 

to poverty, family responsibilities, and limited opportunities. Resilience helps them navigate such challenges 

without becoming overwhelmed or emotionally shut down. Emotionally resilient students are less likely to 

suffer from depression or anxiety and more likely to seek help when needed.  

2. Academic Performance 

Psychological well-being plays a critical role in shaping academic outcomes. When rural adolescents develop 

strong emotional regulation and stress management skills, they are better equipped to concentrate in class, set 

achievable academic goals, and overcome challenges like examination pressure or fear of failure. Positive 

mental health boosts memory, decision-making, and problem-solving skills. As rural students often lack 

external academic support, internal motivation and psychological strength become key to success. Mentally 

strong adolescents perform better academically and are more likely to continue their education. 
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3. Social Relationships 

Healthy psychological development improves adolescents' ability to build and maintain positive social 

relationships. In rural areas where social networks are smaller and more tightly knit, interpersonal conflicts 

and peer pressure can significantly affect self-esteem and emotional health. Adolescents with strong 

psychological capabilities can communicate effectively, manage disagreements peacefully, and empathize 

with others' emotions. These skills foster trust, cooperation, and mutual respect among peers, teachers, and 

family members. Moreover, they reduce the chances of social withdrawal, bullying, or isolation.  

STRATEGIES AND INTERVENTIONS FOR EMPOWERING RURAL ADOLECENTS 

PSYCHOLOGICALLY 

1. School-Based Mental Health Programs 

Integrating structured mental health programs within schools is one of the most effective ways to empower 

rural adolescents. Schools can serve as accessible platforms for early detection and intervention. Introducing 

trained counselors who provide individual and group counseling can help address emotional challenges 

before they escalate. Implementing life skills education as part of the curriculum enables students to learn 

emotional regulation, communication, decision-making, and stress management. Regular mental health 

workshops, awareness campaigns, and screening tools can normalize emotional conversations and reduce 

stigma. Additionally, schools should foster a supportive environment by training teachers to identify 

psychological distress and respond with empathy. Establishing peer-support clubs and mentorship programs 

can further encourage student engagement and self-expression. When mental health is prioritized as part of 

the academic framework, rural adolescents gain the skills and confidence needed to face personal and 

academic challenges, ultimately promoting well-being and long-term success. 

2. Family and Community Engagement 

Empowering rural adolescents requires the active participation of families and communities in their 

psychological development. Parents and caregivers play a crucial role in shaping emotional security and self-

worth. Therefore, conducting awareness sessions for parents about adolescent mental health, communication 

skills, and positive parenting practices is vital. Encouraging open dialogue between adolescents and their 

families helps reduce emotional suppression and builds trust. Community leaders and local health workers 

can also serve as advocates, breaking down cultural stigmas surrounding mental health. Rural communities 

often function collectively, so involving panchayats, self-help groups, and local NGOs in mental health 

promotion creates a network of support. Organizing mental health camps, street plays, and culturally 

sensitive programs can reach wider audiences and normalize help-seeking behavior. When communities 

acknowledge the importance of psychological well-being, adolescents are more likely to feel supported, 

understood, and empowered to seek guidance, making family and community engagement a powerful tool 

for change. 

4. Mentorship and Role Models 

Mentorship and exposure to positive role models can have a profound impact on the psychological 

development of rural adolescents. Many young people in rural areas grow up with limited exposure to 

diverse career paths or successful individuals outside their immediate surroundings. Structured mentorship 

programs—where adolescents are paired with trained mentors from educational, professional, or community 

backgrounds—can provide guidance, motivation, and emotional support. Mentors help adolescents set goals, 

build confidence, and develop problem-solving skills by sharing personal experiences and offering 
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encouragement. Similarly, local role models who have overcome adversity serve as powerful symbols of 

hope and possibility. Inviting such individuals to speak in schools or community gatherings helps inspire 

resilience and ambition. When adolescents see people from similar backgrounds achieving success, it 

challenges limiting beliefs and expands their sense of what is possible. Mentorship fosters a sense of 

belonging, direction, and self-worth—essential elements for emotional empowerment and personal growth. 

3. Digital and Peer-Led Interventions 

In today's digital age, even rural adolescents are increasingly accessing mobile phones and internet platforms. 

Leveraging digital technology for mental health promotion offers a cost-effective and scalable solution. 

Mobile apps, tele-counseling services, and online support groups can provide immediate emotional support, 

especially in areas where in-person services are limited. Creating locally relevant digital content—such as 

videos, podcasts, or WhatsApp-based counseling in regional languages—can make psychological guidance 

more relatable and accessible. Additionally, peer-led interventions are highly effective in adolescent 

communities.  

Training peer mentors within schools to provide basic emotional support, share coping strategies, and 

encourage help-seeking can create a non-judgmental support system. Adolescents often feel more 

comfortable speaking to someone their own age, reducing fear of judgment. Combining digital tools with 

peer-driven outreach ensures that mental health support is both youth-friendly and culturally sensitive. These 

strategies bridge gaps in access and empower adolescents with tools they can use anytime, anywhere. 

CHALLENGES AND LIMITATIONS 

Challenges 

1. Lack of Awareness 

In many rural communities, psychological well-being is often misunderstood or entirely overlooked. Parents, 

teachers, and even adolescents themselves may be unaware of the signs of mental distress or the importance 

of mental health. Emotional issues are frequently perceived as behavioral problems or laziness, not as 

symptoms of anxiety or depression. Without awareness, early detection is nearly impossible, and affected 

adolescents continue to suffer in silence. Mental health topics are rarely discussed openly in families or 

classrooms, which reinforces the belief that such issues are private or shameful. This widespread lack of 

knowledge prevents students from seeking help and stops schools from creating supportive environments. 

Awareness is the first step in empowering adolescents, yet it remains one of the greatest obstacles. To 

overcome this, community-based sensitization programs, awareness workshops, and parent-teacher 

engagement are essential. Without addressing this knowledge gap, even the best-designed interventions will 

struggle to make an impact. 

2. Cultural Stigma 

Stigma surrounding mental health is a deeply rooted challenge in rural India. Admitting to emotional 

difficulties is often seen as a weakness or failure, and those who do are subject to ridicule, isolation, or 

discrimination. Adolescents, fearful of being labeled “mad” or “unstable,” often suppress their feelings and 

avoid seeking help. Parents may discourage counseling, fearing social embarrassment or gossip. This stigma 

extends to schools, where students avoid counseling rooms out of shame, and teachers hesitate to discuss 

mental health topics. Cultural beliefs sometimes associate emotional suffering with karma, fate, or spiritual 

imbalance, further discouraging clinical intervention. As a result, adolescents internalize their pain, leading 

to worsening symptoms. This cultural silence not only prevents healing but also passes stigma to future 
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generations. Combating this requires long-term cultural change through education, storytelling, peer 

advocacy, and the inclusion of mental health in school curricula, all framed in a way that respects local 

traditions and values. 

3. Inadequate Infrastructure and Human Resources 

Most rural schools in India are under-equipped to handle students’ psychological needs. There are often no 

designated spaces for private counseling sessions, no trained school counselors, and no mental health 

screening systems in place. Teachers are typically overloaded with academic responsibilities and lack both 

time and training to identify or manage emotional issues. Even if a school wants to implement a program, the 

absence of human resources—such as psychologists, social workers, or behavioral specialists—renders the 

effort unsustainable. Without supportive infrastructure, students are forced to manage their emotional 

struggles alone, which may lead to disengagement or dropout. Moreover, the lack of referral systems to 

connect students with external professionals adds another layer of limitation. To address this, government 

support is essential in appointing mental health staff, training educators, and ensuring that basic facilities for 

psychological care are available in every school. Without such foundational support, meaningful mental 

health intervention remains out of reach. 

4. Gender and Social Barriers 

Gender-based expectations in rural communities significantly impact adolescents’ access to psychological 

support. Girls, in particular, may be discouraged from expressing emotions, participating in group 

discussions, or seeking help from male counselors. In conservative settings, mental health sessions—

especially if they involve open dialogue or mixed-gender interactions—are often viewed as inappropriate. 

Adolescent boys, on the other hand, may feel pressure to appear emotionally strong, making them reluctant 

to admit vulnerability. Additionally, caste dynamics and social hierarchies may prevent some students from 

participating freely in group sessions. These social norms and biases limit the inclusivity and reach of school-

based programs. Addressing these challenges requires culturally sensitive approaches that engage parents, 

local leaders, and teachers in promoting psychological well-being for all students—regardless of gender or 

background. Programs must be designed to respect local customs while encouraging change, such as offering 

separate sessions or ensuring diverse representation among counselors and facilitators. 

Limitations  

1. Short-Term Funding and Sustainability Issues 

Many psychological interventions in rural schools are initiated through temporary funding, NGO pilots, or 

research projects. While these initiatives often produce positive short-term results, they rarely continue after 

the initial support ends. Without permanent financial backing from state or central governments, programs 

lose momentum. School staff may not be trained to carry them forward, and the infrastructure developed may 

fall into disuse. Additionally, when students become reliant on services that suddenly stop, it may worsen 

their emotional state. Sustainability must be a built-in element of any intervention strategy, with long-term 

goals, local ownership, and government support. Programs should also include training modules for teachers 

and peer leaders so that the psychological framework remains active even if professional counselors are 

unavailable. Only by addressing funding continuity and ownership can rural mental health initiatives move 

from temporary relief to lasting empowerment. 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                        © 2025 IJCRT | Volume 13, Issue 10 October 2025 | ISSN: 2320-2882 

IJCRT2510251 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org c86 
 

2. Poor Monitoring and Evaluation Systems  

Even when school-based mental health programs are implemented, many lack effective monitoring and 

evaluation systems. Without reliable data, it is difficult to measure success, identify gaps, or make evidence-

based improvements. Schools may conduct one-time surveys or informal assessments, but these do not 

provide deep insights into long-term impact. Moreover, schools and NGOs may not have trained personnel to 

analyze psychological data or track behavioral changes over time. This leads to poorly informed decisions, 

underreporting of needs, and an inability to secure further funding. A lack of evaluation also weakens policy 

advocacy, as stakeholders cannot demonstrate outcomes convincingly. To overcome this, programs must 

integrate simple, consistent tools for assessment—such as baseline and follow-up emotional well-being 

surveys—along with training for school staff in data collection and interpretation. Without strong evaluation 

mechanisms, the impact of psychological programs remains unclear, and their future becomes uncertain. 

CASE STUDIES AND SUCCESSFUL INITIATIVES 

Case Study 1: The Manodarpan Initiative – A Government of India Project 

The Manodarpan(2020) initiative, launched by the Ministry of Education under the Atmanirbhar Bharat 

Abhiyan, is one of the first large-scale mental health support systems integrated into the Indian school 

framework. Aimed at addressing the psychological well-being of school and college students, especially in 

the wake of the COVID-19 pandemic, the initiative offers a multi-level approach. It includes a 24x7 national 

helpline, online counseling sessions, webinars, and psycho-educational resources for students, teachers, and 

parents. While primarily digital, the initiative also encourages state governments to deploy trained counselors 

in government schools, including those in rural areas. In states like Himachal Pradesh and Kerala, where 

Manodarpan has been piloted successfully, schools report improved emotional responsiveness among 

students and greater teacher engagement in identifying students with emotional needs. Although challenges 

such as internet access and counselor availability persist, Manodarpan marks a significant step in 

normalizing mental health support within the Indian education system, including in underserved rural 

settings. 

Case Study 2: Sangath’s School-Based Mental Health Program – Goa, India 

Sangath, a non-governmental organization founded by renowned psychiatrist Dr. Vikram Patel,(2019) has 

implemented one of India’s most successful school-based mental health programs. The project, conducted in 

rural and semi-urban schools in Goa, focused on training lay counselors—known as “peer facilitators”—to 

deliver mental health interventions under professional supervision. The program used evidence-based 

cognitive-behavioral strategies to support adolescents with depression, anxiety, and stress-related concerns. 

Students received individual counseling, group sessions, and emotional skills training, all conducted within 

school premises during academic hours. The intervention resulted in a significant reduction in depressive 

symptoms and improved school attendance and performance. Importantly, the model was cost-effective and 

culturally adapted to local needs, making it scalable across other rural regions. Sangath’s approach proved 

that even with limited clinical staff, school systems can become effective platforms for promoting adolescent 

mental health when combined with community participation, teacher involvement, and continuous 

supervision by mental health experts. 
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INITIATIVES 

UNICEF – Adolescent Friendly Health Clinics (AFHC-2021) 

AFHCs provide rural adolescents with access to trained counselors, life skills education, and mental health 

support through school outreach and community-based programs. Supported by UNICEF(2021), these clinics 

promote adolescent well-being by offering confidential emotional guidance, reducing stigma, and 

encouraging early intervention in mental health concerns. 

SEHER Project – Bihar 

The SEHER Project focused on enhancing school climate and promoting emotional well-being in 

government schools began in 2013 with a pilot phase, and ran through to its completion in 2017–2018. 

Trained facilitators provided counseling, life skills training, and peer-led support. The project significantly 

reduced depressive symptoms and improved social interaction, demonstrating that mental health promotion is 

possible within low-resource school settings. 

CBSE Life Skills Education Program 

Implemented by the Central Board of Secondary Education(2021), this program integrates emotional 

intelligence, stress management, and decision-making skills into school curricula. It empowers students to 

handle academic and personal pressures, enhancing self-awareness and mental resilience while reducing 

emotional outbursts, anxiety, and classroom behavioral issues. 

Impact Evaluations of Successful Initiatives 

1. Manodarpan Initiative – Government of India 

 

Manodarpan(2020) increased awareness of mental health among students and normalized emotional 

help-seeking in schools. Teachers observed more openness in student communication. Despite 

infrastructure gaps, the initiative laid a strong foundation for integrating psychological services in 

schools, especially in rural and semi-urban areas. 

2. Sangath School Mental Health Program(2021) – Goa 

 

Sangath’s intervention reduced depression and anxiety significantly. Students reported improved 

emotional awareness and classroom behavior. Its cost-effective, lay-counselor model proved highly 

scalable, showing that non-specialists can deliver impactful psychological support with proper 

training and supervision in rural school settings. 

3. UNICEF – Adolescent Friendly Health Clinics (AFHC 2021) 

 

AFHCs enhanced adolescents’ access to mental health support. Clinics observed increased 

engagement, reduced emotional stigma, and better coping mechanisms among students. The 

integration of health and counseling services made emotional care more approachable and culturally 

acceptable within rural communities. 
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4. SEHER Project – Bihar 

 

The SEHER Project(2013) led to significant improvements in school climate, emotional expression, 

and peer bonding. Reports indicated a decrease in depressive symptoms and aggressive behavior. The 

initiative validated the role of school facilitators and peer involvement in creating emotionally safe 

learning environments in low-resource schools. 

5. CBSE Life Skills Education Program(2021) 

 

This program positively impacted students’ decision-making, self-regulation, and stress management. 

Schools saw improved classroom participation, fewer disciplinary cases, and stronger peer 

relationships. By embedding emotional learning into regular curricula, the program became a 

sustainable and scalable model across diverse school contexts. 

6. The Mindspace Project(2023) – Tamil Nadu 

 

Mindspace improved students’ emotional resilience and communication skills. Teachers noted fewer 

behavioral issues and more student engagement during classes. Its use of culturally adapted, group-

based interventions made it especially effective and acceptable in rural school settings, helping 

students feel safe expressing emotions. 

RECOMMENDATIONS 

1. Appoint Trained School Counselors in Rural Schools 

The government and education departments should ensure that every rural secondary school has at least one 

trained school counselor. These professionals should be equipped to offer individual and group counseling, 

early identification of mental health issues, and referral support for severe cases. 

2. Integrate Life Skills and Mental Health Education into Curriculum 

Mental health topics and life skills such as emotional regulation, decision-making, and interpersonal 

communication should be embedded into the school curriculum. This will help normalize emotional learning 

and empower adolescents with coping strategies for real-life challenges. 

3. Conduct Regular Mental Health Screenings 

Rural schools should implement periodic mental health assessments using validated tools like the Beck 

Depression Inventory. This enables early detection of depression and related issues, allowing timely 

intervention before symptoms escalate. 

4. Train Teachers in Mental Health First Response  

Teachers are often the first to observe behavioral changes in students. Providing them with basic mental 

health training will help in identifying signs of distress, offering initial support, and referring students to 

appropriate services when needed. 

5. Strengthen Community and Parental Involvement  

Awareness sessions should be organized for parents and community members to reduce stigma and increase 

understanding of adolescent mental health. Encouraging family involvement improves the effectiveness of 

counseling and builds a supportive environment at home and school. 
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6. Utilize Peer Mentorship and Support Groups 

Peer-led mental health clubs or mentorship programs within schools can create safe spaces for adolescents to 

share experiences and support one another. Trained peer leaders can help reduce stigma and promote 

openness in discussing emotional challenges.  

7. Develop Digital Counseling and Teletherapy Access 

In areas with limited mental health professionals, tele-counseling and mobile-based mental health apps 

should be promoted. These platforms can offer confidential emotional support and therapy options, 

especially for adolescents in remote locations. 

8. Ensure Policy-Level Support and Funding 

Education and health policymakers must prioritize adolescent mental health in rural areas. This includes 

dedicated budget allocations, standardized counselor appointments, and long-term monitoring mechanisms to 

evaluate the success of mental health interventions. 

IMPLICATIONS 

1.  Educational Implication: Integrating school-based counseling in rural education enhances students’ 

academic performance by supporting their emotional and psychological well-being. 

2.  Psychological Implication: Early counseling interventions help reduce depressive symptoms and 

strengthen emotional resilience among rural adolescents. 

3. Social Implication: Improved adolescent mental health through school support systems fosters better 

peer relationships and reduces stigma within rural communities. 

4. Policy Implication: The study highlights the urgent need for government-backed policies to appoint 

trained mental health professionals in all rural schools. 

CONCLUSION 

This study highlights the significant role school-based counseling programs can play in addressing 

adolescent depression, particularly in rural settings where access to mental health resources is limited. By 

offering timely psychological support within the school environment, students are better equipped to cope 

with emotional challenges, develop resilience, and stay engaged academically. The findings underscore the 

urgent need to embed mental health services into the educational framework, making schools not only 

centers for learning but also safe spaces for emotional expression and healing. Structured interventions 

delivered by trained professionals can substantially reduce depressive symptoms and improve overall student 

well-being. 

Beyond individual outcomes, school-based mental health initiatives have the potential to create a ripple 

effect across rural communities. Reducing stigma, encouraging help-seeking behavior, and involving 

teachers, parents, and peers build a supportive ecosystem for adolescents. As India works toward a more 

inclusive education system, integrating mental health into school policy and practice becomes essential. 

Long-term success will depend on collaborative efforts from policymakers, educators, and mental health 

professionals. This study advocates for scalable, culturally relevant, and sustainable counseling programs that 

recognize the unique psychosocial needs of rural adolescents, ultimately contributing to healthier futures for 

both individuals and communities. 
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